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HEALTH NET LIFE INS. CO.
Individual Salud PPO Plans
Exhibit 1.1
Rating Region 1
Los Angeles County with Zip Codes beginning with 906-912, 915, 917, 918, 935

Proposed Annual Rates - Effective October 1, 2011 - Without Dental & Vision Proposed Annual Rates - Effective October 1, 2011 - With Dental & Vision
Salud PPO Salud PPO Salud PPO Salud PPO

Tier Age 15 NG 25 NG 15/25% NG 15 GF 25 GF 15/25% GF 15 NG 25 NG 15/25% NG 15 GF 25 GF 15/25% GF
Subscriber < 1 3,636 3,144 2,544 3,240 2,652 2,196 3,936 3,444 2,844 3,540 2,952 2,496

1 - 4 2,316 1,956 1,620 2,136 1,752 1,464 2,616 2,256 1,920 2,436 2,052 1,764
5 - 18 2,280 1,896 1,584 2,136 1,752 1,464 2,580 2,196 1,884 2,436 2,052 1,764

19 - 24 2,412 1,992 1,656 2,376 1,932 1,620 2,712 2,292 1,956 2,676 2,232 1,920
25 - 29 2,424 1,992 1,668 2,376 1,932 1,620 2,724 2,292 1,968 2,676 2,232 1,920
30 - 34 2,436 2,004 1,680 2,376 1,932 1,620 2,736 2,304 1,980 2,676 2,232 1,920
35 - 39 2,436 2,004 1,680 2,376 1,932 1,620 2,736 2,304 1,980 2,676 2,232 1,920
40 - 44 2,976 2,376 2,040 2,868 2,268 1,932 3,276 2,676 2,340 3,168 2,568 2,232
45 - 49 3,852 2,976 2,556 3,732 2,844 2,436 4,152 3,276 2,856 4,032 3,144 2,736
50 - 54 4,992 3,900 3,360 4,764 3,648 3,120 5,292 4,200 3,660 5,064 3,948 3,420
55 - 59 7,080 5,460 4,728 6,888 5,256 4,536 7,380 5,760 5,028 7,188 5,556 4,836
60 - 64 8,904 6,816 5,904 8,712 6,624 5,712 9,204 7,116 6,204 9,012 6,924 6,012

65+ 10,692 8,184 7,092 10,452 7,956 6,840 10,992 8,484 7,392 10,752 8,256 7,140

Sub & Spouse 19 - 24 4,824 3,984 3,324 4,800 3,924 3,252 5,424 4,584 3,924 5,400 4,524 3,852
25 - 29 4,848 3,984 3,348 4,800 3,924 3,252 5,448 4,584 3,948 5,400 4,524 3,852
30 - 34 4,884 4,008 3,372 4,800 3,924 3,252 5,484 4,608 3,972 5,400 4,524 3,852
35 - 39 4,884 4,008 3,372 4,800 3,924 3,252 5,484 4,608 3,972 5,400 4,524 3,852
40 - 44 5,964 4,752 4,092 5,772 4,560 3,924 6,564 5,352 4,692 6,372 5,160 4,524
45 - 49 7,704 5,964 5,112 7,500 5,748 4,920 8,304 6,564 5,712 8,100 6,348 5,520
50 - 54 9,996 7,812 6,732 9,552 7,332 6,276 10,596 8,412 7,332 10,152 7,932 6,876
55 - 59 14,172 10,920 9,468 13,788 10,572 9,072 14,772 11,520 10,068 14,388 11,172 9,672
60 - 64 17,820 13,644 11,820 17,448 13,284 11,436 18,420 14,244 12,420 18,048 13,884 12,036

65+ 21,384 16,368 14,196 20,940 15,948 13,740 21,984 16,968 14,796 21,540 16,548 14,340

Sub & Child 19 - 24 5,724 4,848 3,984 5,436 4,428 3,660 6,324 5,448 4,584 6,036 5,028 4,260
25 - 29 5,724 4,848 3,984 5,436 4,428 3,660 6,324 5,448 4,584 6,036 5,028 4,260
30 - 34 5,724 4,848 3,984 5,208 4,260 3,540 6,324 5,448 4,584 5,808 4,860 4,140
35 - 39 5,724 4,848 3,984 4,980 4,068 3,396 6,324 5,448 4,584 5,580 4,668 3,996
40 - 44 5,724 4,848 3,984 5,124 4,104 3,480 6,324 5,448 4,584 5,724 4,704 4,080
45 - 49 6,216 4,956 4,188 5,904 4,632 3,936 6,816 5,556 4,788 6,504 5,232 4,536
50 - 54 7,284 5,808 4,944 6,936 5,436 4,620 7,884 6,408 5,544 7,536 6,036 5,220
55 - 59 9,372 7,356 6,312 9,060 7,044 6,012 9,972 7,956 6,912 9,660 7,644 6,612
60 - 64 11,184 8,724 7,488 10,872 8,388 7,200 11,784 9,324 8,088 11,472 8,988 7,800

65+ 12,624 9,732 8,340 12,624 9,732 8,340 13,224 10,332 8,940 13,224 10,332 8,940

Sub & Children 19 - 24 8,016 6,768 5,568 7,812 6,372 5,316 8,916 7,668 6,468 8,712 7,272 6,216
25 - 29 8,016 6,768 5,568 7,812 6,372 5,316 8,916 7,668 6,468 8,712 7,272 6,216
30 - 34 8,016 6,768 5,568 7,356 6,036 5,028 8,916 7,668 6,468 8,256 6,936 5,928
35 - 39 8,016 6,768 5,568 7,152 5,844 4,860 8,916 7,668 6,468 8,052 6,744 5,760
40 - 44 8,016 6,768 5,568 7,284 5,856 4,956 8,916 7,668 6,468 8,184 6,756 5,856
45 - 49 8,496 6,876 5,784 8,076 6,420 5,436 9,396 7,776 6,684 8,976 7,320 6,336
50 - 54 9,564 7,704 6,528 9,108 7,200 6,120 10,464 8,604 7,428 10,008 8,100 7,020
55 - 59 11,652 9,264 7,896 11,244 8,820 7,500 12,552 10,164 8,796 12,144 9,720 8,400
60 - 64 13,476 10,620 9,072 13,032 10,164 8,676 14,376 11,520 9,972 13,932 11,064 9,576

65+ 14,796 11,520 9,828 14,796 11,520 9,828 15,696 12,420 10,728 15,696 12,420 10,728

Family 19 - 24 10,440 8,760 7,224 10,224 8,352 6,948 11,640 9,960 8,424 11,424 9,552 8,148
25 - 29 10,452 8,760 7,236 10,224 8,352 6,948 11,652 9,960 8,436 11,424 9,552 8,148
30 - 34 10,464 8,772 7,260 9,780 8,016 6,660 11,664 9,972 8,460 10,980 9,216 7,860
35 - 39 10,464 8,772 7,260 9,552 7,812 6,516 11,664 9,972 8,460 10,752 9,012 7,716
40 - 44 11,004 9,144 7,608 10,212 8,160 6,936 12,204 10,344 8,808 11,412 9,360 8,136
45 - 49 12,348 9,852 8,352 11,844 9,288 7,896 13,548 11,052 9,552 13,044 10,488 9,096
50 - 54 14,568 11,616 9,900 13,896 10,872 9,252 15,768 12,816 11,100 15,096 12,072 10,452
55 - 59 18,744 14,724 12,636 18,144 14,088 12,048 19,944 15,924 13,836 19,344 15,288 13,248
60 - 64 22,380 17,448 14,988 21,780 16,836 14,436 23,580 18,648 16,188 22,980 18,036 15,636

65+ 25,488 19,704 16,932 25,284 19,488 16,692 26,688 20,904 18,132 26,484 20,688 17,892
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HEALTH NET LIFE INS. CO.
Individual Salud PPO Plans
Exhibit 1.1
Rating Region 1
Los Angeles County with Zip Codes beginning with 906-912, 915, 917, 918, 935

Current Annual Rates - Without Dental & Vision Current Annual Rates - With Dental & Vision
Salud PPO (Effective 1/1/11) Salud PPO (Effective 10/1/10) Salud PPO (Effective 1/1/11) Salud PPO (Effective 10/1/10)

Tier Age 15 NG 25 NG 15/25% NG 15 GF 25 GF 15/25% GF 15 NG 25 NG 15/25% NG 15 GF 25 GF 15/25% GF
Subscriber < 1 3,312 2,868 2,316 2,952 2,412 2,004 3,612 3,168 2,616 3,252 2,712 2,304

1 - 4 2,112 1,788 1,476 1,944 1,596 1,332 2,412 2,088 1,776 2,244 1,896 1,632
5 - 18 2,076 1,728 1,440 1,944 1,596 1,332 2,376 2,028 1,740 2,244 1,896 1,632

19 - 24 2,196 1,812 1,512 2,160 1,764 1,476 2,496 2,112 1,812 2,460 2,064 1,776
25 - 29 2,208 1,812 1,524 2,160 1,764 1,476 2,508 2,112 1,824 2,460 2,064 1,776
30 - 34 2,220 1,824 1,536 2,160 1,764 1,476 2,520 2,124 1,836 2,460 2,064 1,776
35 - 39 2,220 1,824 1,536 2,160 1,764 1,476 2,520 2,124 1,836 2,460 2,064 1,776
40 - 44 2,712 2,160 1,860 2,616 2,064 1,764 3,012 2,460 2,160 2,916 2,364 2,064
45 - 49 3,504 2,712 2,328 3,396 2,592 2,220 3,804 3,012 2,628 3,696 2,892 2,520
50 - 54 4,548 3,552 3,060 4,332 3,324 2,844 4,848 3,852 3,360 4,632 3,624 3,144
55 - 59 6,444 4,968 4,308 6,264 4,788 4,128 6,744 5,268 4,608 6,564 5,088 4,428
60 - 64 8,100 6,204 5,376 7,920 6,024 5,196 8,400 6,504 5,676 8,220 6,324 5,496

65+ 9,720 7,440 6,456 9,504 7,236 6,228 10,020 7,740 6,756 9,804 7,536 6,528

Sub & Spouse 19 - 24 4,392 3,624 3,024 4,368 3,576 2,964 4,992 4,224 3,624 4,968 4,176 3,564
25 - 29 4,416 3,624 3,048 4,368 3,576 2,964 5,016 4,224 3,648 4,968 4,176 3,564
30 - 34 4,440 3,648 3,072 4,368 3,576 2,964 5,040 4,248 3,672 4,968 4,176 3,564
35 - 39 4,440 3,648 3,072 4,368 3,576 2,964 5,040 4,248 3,672 4,968 4,176 3,564
40 - 44 5,424 4,320 3,720 5,256 4,152 3,576 6,024 4,920 4,320 5,856 4,752 4,176
45 - 49 7,008 5,424 4,656 6,828 5,232 4,476 7,608 6,024 5,256 7,428 5,832 5,076
50 - 54 9,096 7,104 6,120 8,688 6,672 5,712 9,696 7,704 6,720 9,288 7,272 6,312
55 - 59 12,888 9,936 8,616 12,540 9,612 8,256 13,488 10,536 9,216 13,140 10,212 8,856
60 - 64 16,200 12,408 10,752 15,864 12,084 10,404 16,800 13,008 11,352 16,464 12,684 11,004

65+ 19,440 14,880 12,912 19,044 14,508 12,492 20,040 15,480 13,512 19,644 15,108 13,092

Sub & Child 19 - 24 5,208 4,416 3,624 4,944 4,032 3,336 5,808 5,016 4,224 5,544 4,632 3,936
25 - 29 5,208 4,416 3,624 4,944 4,032 3,336 5,808 5,016 4,224 5,544 4,632 3,936
30 - 34 5,208 4,416 3,624 4,740 3,876 3,228 5,808 5,016 4,224 5,340 4,476 3,828
35 - 39 5,208 4,416 3,624 4,536 3,708 3,096 5,808 5,016 4,224 5,136 4,308 3,696
40 - 44 5,208 4,416 3,624 4,668 3,732 3,168 5,808 5,016 4,224 5,268 4,332 3,768
45 - 49 5,652 4,512 3,816 5,376 4,212 3,588 6,252 5,112 4,416 5,976 4,812 4,188
50 - 54 6,624 5,280 4,500 6,312 4,944 4,200 7,224 5,880 5,100 6,912 5,544 4,800
55 - 59 8,520 6,696 5,748 8,244 6,408 5,472 9,120 7,296 6,348 8,844 7,008 6,072
60 - 64 10,176 7,932 6,816 9,888 7,632 6,552 10,776 8,532 7,416 10,488 8,232 7,152

65+ 11,484 8,856 7,584 11,484 8,856 7,584 12,084 9,456 8,184 12,084 9,456 8,184

Sub & Children 19 - 24 7,296 6,156 5,064 7,104 5,796 4,836 8,196 7,056 5,964 8,004 6,696 5,736
25 - 29 7,296 6,156 5,064 7,104 5,796 4,836 8,196 7,056 5,964 8,004 6,696 5,736
30 - 34 7,296 6,156 5,064 6,696 5,496 4,572 8,196 7,056 5,964 7,596 6,396 5,472
35 - 39 7,296 6,156 5,064 6,504 5,316 4,428 8,196 7,056 5,964 7,404 6,216 5,328
40 - 44 7,296 6,156 5,064 6,624 5,328 4,512 8,196 7,056 5,964 7,524 6,228 5,412
45 - 49 7,728 6,252 5,268 7,344 5,844 4,944 8,628 7,152 6,168 8,244 6,744 5,844
50 - 54 8,700 7,008 5,940 8,280 6,552 5,568 9,600 7,908 6,840 9,180 7,452 6,468
55 - 59 10,596 8,424 7,188 10,224 8,028 6,828 11,496 9,324 8,088 11,124 8,928 7,728
60 - 64 12,252 9,660 8,256 11,856 9,240 7,896 13,152 10,560 9,156 12,756 10,140 8,796

65+ 13,452 10,476 8,940 13,452 10,476 8,940 14,352 11,376 9,840 14,352 11,376 9,840

Family 19 - 24 9,492 7,968 6,576 9,300 7,596 6,324 10,692 9,168 7,776 10,500 8,796 7,524
25 - 29 9,504 7,968 6,588 9,300 7,596 6,324 10,704 9,168 7,788 10,500 8,796 7,524
30 - 34 9,516 7,980 6,600 8,892 7,296 6,060 10,716 9,180 7,800 10,092 8,496 7,260
35 - 39 9,516 7,980 6,600 8,688 7,104 5,928 10,716 9,180 7,800 9,888 8,304 7,128
40 - 44 10,008 8,316 6,924 9,288 7,428 6,312 11,208 9,516 8,124 10,488 8,628 7,512
45 - 49 11,232 8,964 7,596 10,776 8,448 7,188 12,432 10,164 8,796 11,976 9,648 8,388
50 - 54 13,248 10,560 9,000 12,636 9,888 8,412 14,448 11,760 10,200 13,836 11,088 9,612
55 - 59 17,040 13,392 11,496 16,500 12,816 10,956 18,240 14,592 12,696 17,700 14,016 12,156
60 - 64 20,352 15,864 13,632 19,800 15,312 13,128 21,552 17,064 14,832 21,000 16,512 14,328

65+ 23,172 17,916 15,396 22,992 17,724 15,180 24,372 19,116 16,596 24,192 18,924 16,380

HNL-IPP-RI-0611-1011



HEALTH NET LIFE INS. CO.
Individual Salud PPO Plans
Exhibit 1.1
Rating Region 1
Los Angeles County with Zip Codes beginning with 906-912, 915, 917, 918, 935

Percentage Changes - Without Dental & Vision Percentage Changes - With Dental & Vision
Salud PPO Salud PPO Salud PPO Salud PPO

Tier Age 15 NG 25 NG 15/25% NG 15 GF 25 GF 15/25% GF 15 NG 25 NG 15/25% NG 15 GF 25 GF 15/25% GF
Subscriber < 1 9.8% 9.6% 9.8% 9.8% 10.0% 9.6% 9.0% 8.7% 8.7% 8.9% 8.8% 8.3%

1 - 4 9.7% 9.4% 9.8% 9.9% 9.8% 9.9% 8.5% 8.0% 8.1% 8.6% 8.2% 8.1%
5 - 18 9.8% 9.7% 10.0% 9.9% 9.8% 9.9% 8.6% 8.3% 8.3% 8.6% 8.2% 8.1%

19 - 24 9.8% 9.9% 9.5% 10.0% 9.5% 9.8% 8.7% 8.5% 7.9% 8.8% 8.1% 8.1%
25 - 29 9.8% 9.9% 9.4% 10.0% 9.5% 9.8% 8.6% 8.5% 7.9% 8.8% 8.1% 8.1%
30 - 34 9.7% 9.9% 9.4% 10.0% 9.5% 9.8% 8.6% 8.5% 7.8% 8.8% 8.1% 8.1%
35 - 39 9.7% 9.9% 9.4% 10.0% 9.5% 9.8% 8.6% 8.5% 7.8% 8.8% 8.1% 8.1%
40 - 44 9.7% 10.0% 9.7% 9.6% 9.9% 9.5% 8.8% 8.8% 8.3% 8.6% 8.6% 8.1%
45 - 49 9.9% 9.7% 9.8% 9.9% 9.7% 9.7% 9.1% 8.8% 8.7% 9.1% 8.7% 8.6%
50 - 54 9.8% 9.8% 9.8% 10.0% 9.7% 9.7% 9.2% 9.0% 8.9% 9.3% 8.9% 8.8%
55 - 59 9.9% 9.9% 9.7% 10.0% 9.8% 9.9% 9.4% 9.3% 9.1% 9.5% 9.2% 9.2%
60 - 64 9.9% 9.9% 9.8% 10.0% 10.0% 9.9% 9.6% 9.4% 9.3% 9.6% 9.5% 9.4%

65+ 10.0% 10.0% 9.9% 10.0% 10.0% 9.8% 9.7% 9.6% 9.4% 9.7% 9.6% 9.4%

Sub & Spouse 19 - 24 9.8% 9.9% 9.9% 9.9% 9.7% 9.7% 8.7% 8.5% 8.3% 8.7% 8.3% 8.1%
25 - 29 9.8% 9.9% 9.8% 9.9% 9.7% 9.7% 8.6% 8.5% 8.2% 8.7% 8.3% 8.1%
30 - 34 10.0% 9.9% 9.8% 9.9% 9.7% 9.7% 8.8% 8.5% 8.2% 8.7% 8.3% 8.1%
35 - 39 10.0% 9.9% 9.8% 9.9% 9.7% 9.7% 8.8% 8.5% 8.2% 8.7% 8.3% 8.1%
40 - 44 10.0% 10.0% 10.0% 9.8% 9.8% 9.7% 9.0% 8.8% 8.6% 8.8% 8.6% 8.3%
45 - 49 9.9% 10.0% 9.8% 9.8% 9.9% 9.9% 9.1% 9.0% 8.7% 9.0% 8.8% 8.7%
50 - 54 9.9% 10.0% 10.0% 9.9% 9.9% 9.9% 9.3% 9.2% 9.1% 9.3% 9.1% 8.9%
55 - 59 10.0% 9.9% 9.9% 10.0% 10.0% 9.9% 9.5% 9.3% 9.2% 9.5% 9.4% 9.2%
60 - 64 10.0% 10.0% 9.9% 10.0% 9.9% 9.9% 9.6% 9.5% 9.4% 9.6% 9.5% 9.4%

65+ 10.0% 10.0% 9.9% 10.0% 9.9% 10.0% 9.7% 9.6% 9.5% 9.7% 9.5% 9.5%

Sub & Child 19 - 24 9.9% 9.8% 9.9% 10.0% 9.8% 9.7% 8.9% 8.6% 8.5% 8.9% 8.5% 8.2%
25 - 29 9.9% 9.8% 9.9% 10.0% 9.8% 9.7% 8.9% 8.6% 8.5% 8.9% 8.5% 8.2%
30 - 34 9.9% 9.8% 9.9% 9.9% 9.9% 9.7% 8.9% 8.6% 8.5% 8.8% 8.6% 8.2%
35 - 39 9.9% 9.8% 9.9% 9.8% 9.7% 9.7% 8.9% 8.6% 8.5% 8.6% 8.4% 8.1%
40 - 44 9.9% 9.8% 9.9% 9.8% 10.0% 9.8% 8.9% 8.6% 8.5% 8.7% 8.6% 8.3%
45 - 49 10.0% 9.8% 9.7% 9.8% 10.0% 9.7% 9.0% 8.7% 8.4% 8.8% 8.7% 8.3%
50 - 54 10.0% 10.0% 9.9% 9.9% 10.0% 10.0% 9.1% 9.0% 8.7% 9.0% 8.9% 8.7%
55 - 59 10.0% 9.9% 9.8% 9.9% 9.9% 9.9% 9.3% 9.0% 8.9% 9.2% 9.1% 8.9%
60 - 64 9.9% 10.0% 9.9% 10.0% 9.9% 9.9% 9.4% 9.3% 9.1% 9.4% 9.2% 9.1%

65+ 9.9% 9.9% 10.0% 9.9% 9.9% 10.0% 9.4% 9.3% 9.2% 9.4% 9.3% 9.2%

Sub & Children 19 - 24 9.9% 9.9% 10.0% 10.0% 9.9% 9.9% 8.8% 8.7% 8.5% 8.8% 8.6% 8.4%
25 - 29 9.9% 9.9% 10.0% 10.0% 9.9% 9.9% 8.8% 8.7% 8.5% 8.8% 8.6% 8.4%
30 - 34 9.9% 9.9% 10.0% 9.9% 9.8% 10.0% 8.8% 8.7% 8.5% 8.7% 8.4% 8.3%
35 - 39 9.9% 9.9% 10.0% 10.0% 9.9% 9.8% 8.8% 8.7% 8.5% 8.8% 8.5% 8.1%
40 - 44 9.9% 9.9% 10.0% 10.0% 9.9% 9.8% 8.8% 8.7% 8.5% 8.8% 8.5% 8.2%
45 - 49 9.9% 10.0% 9.8% 10.0% 9.9% 10.0% 8.9% 8.7% 8.4% 8.9% 8.5% 8.4%
50 - 54 9.9% 9.9% 9.9% 10.0% 9.9% 9.9% 9.0% 8.8% 8.6% 9.0% 8.7% 8.5%
55 - 59 10.0% 10.0% 9.8% 10.0% 9.9% 9.8% 9.2% 9.0% 8.8% 9.2% 8.9% 8.7%
60 - 64 10.0% 9.9% 9.9% 9.9% 10.0% 9.9% 9.3% 9.1% 8.9% 9.2% 9.1% 8.9%

65+ 10.0% 10.0% 9.9% 10.0% 10.0% 9.9% 9.4% 9.2% 9.0% 9.4% 9.2% 9.0%

Family 19 - 24 10.0% 9.9% 9.9% 9.9% 10.0% 9.9% 8.9% 8.6% 8.3% 8.8% 8.6% 8.3%
25 - 29 10.0% 9.9% 9.8% 9.9% 10.0% 9.9% 8.9% 8.6% 8.3% 8.8% 8.6% 8.3%
30 - 34 10.0% 9.9% 10.0% 10.0% 9.9% 9.9% 8.8% 8.6% 8.5% 8.8% 8.5% 8.3%
35 - 39 10.0% 9.9% 10.0% 9.9% 10.0% 9.9% 8.8% 8.6% 8.5% 8.7% 8.5% 8.2%
40 - 44 10.0% 10.0% 9.9% 9.9% 9.9% 9.9% 8.9% 8.7% 8.4% 8.8% 8.5% 8.3%
45 - 49 9.9% 9.9% 10.0% 9.9% 9.9% 9.8% 9.0% 8.7% 8.6% 8.9% 8.7% 8.4%
50 - 54 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 9.1% 9.0% 8.8% 9.1% 8.9% 8.7%
55 - 59 10.0% 9.9% 9.9% 10.0% 9.9% 10.0% 9.3% 9.1% 9.0% 9.3% 9.1% 9.0%
60 - 64 10.0% 10.0% 9.9% 10.0% 10.0% 10.0% 9.4% 9.3% 9.1% 9.4% 9.2% 9.1%

65+ 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 9.5% 9.4% 9.3% 9.5% 9.3% 9.2%

HNL-IPP-RI-0611-1011
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CALIFORNIA DEPARTMENT OF INSURANCE 
 

FILING COVER SHEET 
for 

FORMS FILINGS with the POLICY APPROVAL BUREAU 
 

(Suggested for use as the cover letter required by Title 10, California Code of Regulation §2205 for filings of policy forms in the 
DOCUMENT CLASSES listed below.  Other DOCUMENT CLASSES are filed with other Department Bureaus per §2206.) 

  

TO: California Department of Insurance FROM: (Official Insurer Name): 
 Policy Approval Bureau Health Net Life Insurance Company 
 45 Fremont Street Submitter and Complete Mailing Address: 
 San Francisco, CA  94105 Health Net Life Insurance Company 
 Paul Sedgwick/Director, Regulatory Compliance 
 11971 Foundation Place 
 Rancho Cordova, California  95670 
 Submission Date: July 27, 2011 

1. IDENTIFYING FORM NUMBER(S): Individual rates effective October 1, 2011 in policy form P32301 
[The form number(s) of one or more of the documents submitted by which the filing can be identified.   §2205(a)] 
 

2. DOCUMENT CLASS [The subdivision of §2202(a) which best describes the forms submitted.   §2205(b)] 

Generic Description and Definition Citation Check 
Below 

 Generic Description and Definition Citation Check 
Below 

“Health Insurance” [§2202(a)(1)]    X  “Credit Life and Disability” [§2202(a)(6)]  

“Group and Blanket Life and Non-health Disability” 
[§2202(a)(2)] 

 
   

 “Supplemental Life Benefits” [§2202(a)(7)]  

“Individual Disability, Non-health” [§2202(a)(3)]   “Variable Life and Annuities” [§2202(a)(8)]  

“Medicare Supplement” [§2202(a)(4)]   “Fraternals” [§2202(a)(9)]  

“Long-term Care” [§2202(a)(5)]   “Unclassified” * [§2202(a)(11)]  

* Describe briefly: 

 

3. GROUP AND/OR INDIVIDUAL [Are the forms group, individual or used in both contexts?  §2205(b)] 

Group Only:   Individual Only:       X Group AND Individual: 

4. EMPLOYER SIZE (Employer Health Insurance Only)  [Where the forms submitted provide health coverage through 
employment, the minimum and the maximum sizes of the employers in terms of number of employees.   §2205(c)] 

2 to 50 Employees:   Over 50 Employees:    All Employers:    

5. REPLACES PREVIOUSLY-APPROVED DOCUMENT(S)?  [Do any documents replace previously-approved 
Documents 2205(d)] N/A. Rates only. 
 

 



6. FINAL PRINT FORM?   [Whether each document is in draft, printer’s proof, or the final printed form for issue to insureds.  
§2205(e)] 

Document(s) Draft? Printer’s Proof? Final Print? 

Rates only           X 

            

    
    
7. TYPE OF DOCUMENT WITH WHICH IT WILL BE USED [For each document (such as a rider) which is designed 
to be used with another document not included in the filing, a statement of the document class with which it is to be used. §2205(f)] 

Document Form Number Document Class (from Item 2, above) 

  

  

  
    
8. MASTER POLICY FORM NUMBER AND APPROVAL DATE: N/A.  Rates only. 
[Where a certificate is submitted for use with a previously approved “group” document, the form number and the filing or approval 
date of the previously approved group document.  §2205(g)] 
 
9. IF ABOVE INFORMATION CANNOT BE FURNISHED, EXPLAIN WHY.   [If the submitter is unable to 
furnish the information requested above, explain why.   §2205(h)] 
Rates only. 
 
 
 
10. IS A RECEIPT ACKNOWLEDGMENT CARD ENCLOSED?  NO 
[Submitters wanting acknowledgment of receipt of their filings must include a self-addressed, postage pre-paid postcard or letter for 
return when the filing is received.  Acknowledgments must be drafted so that Department personnel need only enter dates of receipt 
before mailing.   §2205(j)] 
 
11. REMARKS AND ADDITIONAL INFORMATION (Attach additional sheets if necessary): 
 

Renewal rates effective October 1, 2011. 
 
 
MAKE SURE THAT A COMPLETED 3-PART DOCUMENT SUBMISSION FORMSET IS INCLUDED 
[Filings of documents described in §2202(a)(1) through (a)(11) shall include three-part Document Submission Formsets.   §2216(a)] 
 
MAKE SURE THAT A STAMPED, RETURN ADDRESSED ENVELOPE IS INCLUDED  [The cover letter shall 
be accompanied by a stamped, self-addressed business-size return envelope.   §2205(i)] 
 
MAKE SURE THAT A DUPLICATE FILING COVER SHEET IS INCLUDED  [All document submissions must be 
accompanied by a cover letter in duplicate.   §2205] 
 
 
SUBMITTER’S SIGNATURE AND TITLE: 

                                      
 Paul Sedgwick 
 Director, Regulatory Compliance 
 





































Health Net of California
PPO Rate Buildup Example

Rate Buildup Example
Appendix C - SimpleValue 30

$213.00

Member Earned Medical Dental
Months Revenue Claims Rx & Vision HCC Amount MLR Description

1) CY 2010 Experience period data 38,479 $8,196,121 $7,512,051 $496,890 $178,520 $8,187,461 100%
Claims and enrollment pulled from mainframe. Parsed 
into products. 

2) Current May 2011 membership 2,062

3) Average medical claims trend across all service categories 13.2% 12.5%
Medical trend taking into account deductible leveraging
and a 2% risk margin

4) Weighted average months of trend from actual month of incurred claims in
experience period through center date of rating period 20.93 19.89

Center date of Experience is July 1, 2010.  Center date 
of rating period is April 1, 2012. 

5) Trended claims (step1 * (100% + step3) ^ (step4 / 12 months)) $9,449,322 $9,322,544 $603,987 $9,926,532 105%

2010 dollars trended to the rating period.  Revenue is 
calculated with the the current rates and 2010 
membership.

6) Trended claims with current membership (step5 / step1 * step2) $506,367 $499,573 $32,366 $531,940 105% Dollars converted to May 2011 amounts
7) G&A based on current membership as of May 2011 $62,785 General and administrative expenses

8) Required premium revenue based on current membership $680,987
Total expenses inclusive of admin, commissions, tax, and
profit

9) Required rate increase 34%
Rate increase needed to cover claims, admin, 
commissions, tax, and profit

10) Requested 10/1/2011 rate increase 18% Requested rate increase
11) Expected MLR for rating period based on requested rate increase 89% Expected loss ratio 

12) Estimated commission rate 7.3%
Estimated average commissions including general agent
override

13) Premium tax rate 2.35% Premium tax of 2.35%
14) Formula based profit target  3.0% Formula based profit target of 3.0%
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1
2
3
4
5

6
7

A B C D E F G H I

Policy 
Form 
Numbers Marketing Names

Medical Costs prior to 
rate increase

Medical Costs after 
rate increase

Administrative 
costs prior to rate 
increase

Administrative 
costs after rate 
increase

Profit/margin 
projected prior 
to rate increase

Profit/margin 
projected after rate 
increase Comments

P32301 Salud 77% 80% 29.9% 27.0% -7.1% -3.6%

For the expense period on which the rates are based, premium attributed to:
SERFF ID number for this filing: HNLI-127341936 

CA PLAIN LANGUAGE SPREADSHEET v. 1
Company Name: Health Net Life Insurance Company
Company ID number for this filing: Salud IFP PPO Rates Effective October 1, 2011



STATE OF CALIFORNIA                                                                                        Dave Jones, Insurance Commissioner 

DEPARTMENT OF INSURANCE 
Legal Division 
45 Fremont Street, 24th Floor 
San Francisco CA 94105 
 
 

California Plain-Language 
Rate Filing Description 

[for Web site posting, Health & Safety  
Code 1385.07(d), Insurance Code 10181.7(d)] 

 
Company Name: 
 
 
 
 
 
 
SERFF Tracking Number 
 
 
 
 
Department File Number: (will be completed by Department) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 1

HNLI-127341936 

Health Net Life Insurance Company



 
1. Justification for any unreasonable rate increases. 
 (Include all information as to why the rate increase is justified.  Attach supporting documentation  
 to this PDF file.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 2

N/A



 
2) Overall annual medical trend factor assumptions for all benefits 
 
 
 
 
 
 
3) Actual Costs by Aggregate Benefit Category 
 
 

Dollar Cost: 
 
 
 
 

Hospital Inpatient 
 
 

Cost as Percentage of Medicare: 
 
 
 
 
Dollar Cost: 
 
 
 

Hospital Outpatient 
(including ER) 
 

Cost as Percentage of Medicare: 
 
 
 
Dollar Cost: 
 
 
 

Physician/other 
professional services 
 

Cost as Percentage of Medicare: 
 
 
 
Dollar Cost: 
 
 
 

Prescription Drug 
 

Cost as Percentage of Average Wholesale Price: 
 
 
 
Dollar Cost: 
 
 
 

Laboratory (other 
than inpatient) 
 

Cost as Percentage of Medicare: 
 
 
 

 3

108.3%

14.3%

94.5%

$347,000

$471,000

308.1%

56.1%

$159,000

180.4%

$96,000

$360,000



Dollar Cost: 
 
 
 

Radiology (other than 
inpatient) 
 

Cost as Percentage of Medicare: 
 
 
 
 
 
 

Other (describe) 
 
 
 
 
 
 

Dollar Cost and Description: 
 
 
 
 
 
 
 

 
 
4) Amount of Projected Trend, by Aggregate Benefit Category, Attributable 
to Use of Services, Price Inflation, Fees and Risk 
 
 

Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Inpatient 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Outpatient (including 
ER) 
 

Trend attributable to fees and risk: 
 
 
 
 
 
 
 
 

 4

$125,000

4.4%

1.9%

3.0%

98.7%

$77,000 
Other Ancillary Providers and costs where we are 
unable to calculate as a cost as a percentage of 
Medicare, such as, anesthesiology claims where 
time units were not available

9.2%

3.0%

9.1%



Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Physician/other professional 
services 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Prescription Drug 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Laboratory (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Radiology (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 

Other (describe) 
 
 
 
 

 

 

 5

3.0%

5.7%

5.7%

3.0%

3.0%

Trend attributable to use of services: 2.4% 
Trend attributable to price inflation: 7.7% 
Trend attributable to fees and risk: 3.0%

2.4%

2.4%

2.0%

2.4%

5.7%

7.6%

2.5%



 6

 
5) Other Information 
 Complete and submit the CA Plain Language Spreadsheet. 
 
 
#630302v7  
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1
2
3
4

5
6

A B C D E F G H I J K

Policy Form Number Product Name Open or closed? Enrollment

Insured 
months in 
each policy 
form

Experience 
Period on Which 
Rates are Based

Period for which 
rates are to be 
effective

Total premium 
earned during the 
experience period 
on which the rates 
are based

Total dollar 
amount of 
claims 
incurred 
during the 
experience 
period on 
which the 
rates are 
based

Average rate 
increase 
(weighted 
average) Comments

P32301 Salud Closed 612 9,411 1/1/10 - 12/31/10 10/1/11 - 9/30/12 $1,609,370 $1,242,267 10.0%

California Rate Filing Spreadsheet, v. 1
Company Name: Health Net Life Insurance Company
Company ID number: Salud IFP PPO Rates Effective October 1, 2011
SERFF ID number for this filing: HNLI-127341936 



 1

STATE OF CALIFORNIA                                                                                                                                       Dave Jones, Insurance Commissioner 

DEPARTMENT OF INSURANCE 
Legal Division 
45 Fremont Street, 24th Floor 
San Francisco CA 94105 
 

 

 
California Rate Filing Form 

For Individual and Small Group Health Insurance 
Rate Filings for Existing Products, Version 2 

(do not use this form for initial filings for new product rates) 
 
The rate filing submission should include: 
 1) This form 
 2) A California Rate Filing Spreadsheet 
 3) An actuarial certification 
 4) A spreadsheet with rate information responsive to Questions 10 & 15, below 
 5) A California Plain-Language Filing Form 
 6) A California Plain-Language Spreadsheet 

 
1) Company Name: 
 

 
 
 

 
 
 
2) Number of policy forms covered by the filing: _______________________________ 
 
3) Policy form numbers covered by the filing: 

List all of the policy form numbers covered by this filing in column “A” of the 
“California Rate Filing Spreadsheet”.  List all product names associated with 
each policy form number in column “B.”   

 
 
4) Product types covered by the filing. Selected from the following: 
  

 HMO (Health Maintenance Organization) 
 PPO (Preferred Provider Organization) 
 EPO (Exclusive Provider Organization) 
 POS (Point of Service) 
 FFS (Fee for Service) 
 Other (describe) __________________________________________________ 

 
 
 
 

1

Health Net Life Insurance Company



5) Segment type. One of the following: 
 

 Small Group (2-50 employees) 
 Individual 

 
Note: Large Group, Small Group, and Individual filings should not be combined within a 
single filing. 

6) Plan/Insurer Type. One of the following: for-profit company, not-for-profit company 
 
 For-profit company 
 Not-for-profit company 

 
 
7) Whether the products are open or closed.  List each open or closed product by policy 

form number. 
For each policy form number, indicate in column “C” of the California Rate Filing 
Spreadsheet whether the products are open or closed. 
 

If all policy forms listed are open, check here:  
 

If all products listed are closed, check here:  
 

If only some policy forms listed are closed, check here:  
 
8) Enrollment:  

 
In column “D” of the California Rate Filing Spreadsheet, state the number of lives, 
including dependents, covered by each product as of the end of the latest month for 
which the data has been compiled.  

 
9) Insured months in each policy form 

 
In column “E” of the California Rate Filing Spreadsheet, state the number of insured (or 
member) months for the experience period on which the rates were based. (Does not 
apply to rates for new products.) 

 
10) Annual Rate 
 

In a separate spreadsheet, for each product included in the filing, show the current and 
proposed annual premium rates for each rating cell. 
 

 
11) Total earned premium 

For each policy form list: 
In column “F” of the California Rate Filing Spreadsheet, state the experience period on 

which rates are based, 
In column “G” of the California Rate Filing Spreadsheet, state the period for which rates 

are to be effective, 
In column “H” of the California Rate Filing Spreadsheet, state the total premium earned 
for the experience period on which the rates are based. 

 

 2

✔



12) In column “I” of the California Rate Filing Spreadsheet, state the total dollar amount 
of incurred claims in each policy form for the experience period on which the rates 
are based.   

 
If helpful to understanding the basis for the filed rate increases, the insurer may, but is 
not required to, disaggregate incurred claim data into the aggregate benefit categories 
listed in item 18 below.   

 
 

13) In column “J” of the CA Rate Filing Spreadsheet, state the average rate increase 
initially requested 

 
The weighted average of the proposed rate increases included in the filing, weighting the 
increases by the number of covered lives for each product (per item 8, above).  Rates for 
new products are not included in this calculation, as they have a weight of zero. (Does 
not apply to rates for new products.) 

 
14) Review category: One of the following:  
 

 Initial Filing for New Product 
 Filing for Existing Product 
 Resubmission 

 
Resubmissions should be submitted through SERFF under the same state filing number 
and SERFF tracking number assigned to the original submission of this filing.  Do not 
submit resubmissions as a new filing. 

 
 
15) Average rate of increase 

 
In those instances in which there is a revision to the rates requested after initial 
submission, the revision should be submitted as an amendment to the original 
submission of this filing under the rate/rule form tab.  Submit a revised California Rate 
Filing Form, a revised spreadsheet responsive to Question 10, and a revised California 
Rate Filing Spreadsheet, completing columns A, B, and J.  Also, in the case of a 
resubmission, update the information under the “company rate information” field under 
the “Rate/Rule Schedule” tab in SERFF.  The average rate of increase is a weighted 
average, calculated as in item 13, above. 

 
 
16) Effective date of rate increase: _________________________________________ 

 
The earliest anticipated date that the proposed rate increase, or new product 
rate, will take effect for a policyholder. 

 
 

17) Number of policyholders or insureds affected by each policy form 
 
This information was provided in item 8, above, and need not be repeated.  

 
18) Overall medical trend factor and trend factors by aggregate benefit category:  

 3

October 1, 2011



 
 

Overall Medical Trend Factor 
 
“Overall” means the weighted average of trend factors used to determine rate increases 
included in the filing, weighting the factor for each aggregate benefit category by the 
amount of projected medical costs attributable to that category. 

 
 
 
 
 

 
 
 
 

Medical Trend Factor by Aggregate Benefit Category 
 
The aggregate benefit categories are each of the following – hospital inpatient, hospital 
outpatient (including emergency room), physician and other professional services, 
prescription drugs from pharmacies, laboratory services (other than hospital inpatient), 
radiology services (other than hospital inpatient), other (describe). 

 
Hospital Inpatient  

 

Hospital Outpatient (including ER)  
 

Physician/other professional services  
 

Prescription Drug  
 

Laboratory (other than inpatient)  
 

Radiology (other than inpatient)  
 

Other (describe) 
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14.3%

13.6%

17.4%

11.6%

14.6%

11.6%

12.5%

11.6%



Optional Medical Trend Factor by Aggregate Benefit Category by 
Geographic Region 
 
The insurer may, but is not required to, aggregate additional data in major geographic 
regions of the state.  If the insurer chooses to so aggregate, the major geographic 
regions of the state are: Northern California (consisting of Monterey, Kings, Tulare, and 
Inyo counties, and all counties to the north), and Southern California (consisting of San 
Luis Obispo, Kern, and San Bernardino counties, and all counties to the south).  

 
 North South 

Hospital Inpatient  
 

 

Hospital Outpatient (including ER)  
 

 

Physician/other professional services  
 

 

Prescription Drug  
 

 

Laboratory (other than inpatient)  
 

 

Radiology (other than inpatient)  
 

 

Other (describe)  
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19) Projected medical trend  
 
Use the same aggregate benefit categories used in item 18 –hospital inpatient, hospital 
outpatient (including emergency room), physician and other professional services, 
prescription drugs from pharmacies, laboratory services (other than hospital inpatient), 
radiology services (other than Hospital inpatient), other (describe).  Furthermore, within 
each aggregate category quantify the sources of trend, i.e. use of services, price inflation, 
and fees and risk. 

 
Projected Medical Trend by Aggregate Benefit Category 

 
 

Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Inpatient 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Hospital Outpatient (including 
ER) 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Physician/other professional 
services 
 

Trend attributable to fees and risk: 
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3.0%

5.7%

4.4%

1.9%

3.0%

9.2%

3.0%

9.1%

2.4%



Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Prescription Drug 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Laboratory (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 
Trend attributable to use of services: 
 
 
 
Trend attributable to price inflation: 
 
 
 

Radiology (other than 
inpatient) 
 

Trend attributable to fees and risk: 
 
 
 

Other (describe) 
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5.7%

Trend attributable to use of services: 2.4% 
Trend attributable to price inflation: 7.7% 
Trend attributable to fees and risk: 3.0%

2.4%

3.0%

3.0%

2.4%

2.0%

5.7%

2.5%

7.6%



20) Comparison of claims cost and rate of changes over time 
 

For each proposed rate increase, provide the projected annualized incurred claims cost 
per insured for the period covered by the proposed rate, the historical incurred claims 
cost per insured for the most recent 12 months of the experience period on which the 
rates were based, and the historical incurred claims cost per insured for the next two 
most recent 12 month periods.  Also, compare the rate of change of claims costs over all 
of the projected and historical periods for which information is provided.  Show all claim 
costs according to aggregate benefit category.  
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See Appendix A



21) Describe any changes in enrollee/insured cost-sharing, compared to the prior year, 
associated with the submitted rate filing, including both the absolute amount of the 
change, and the percentage change, and quantify the impact of each change on 
each of the rates included in the filing.  Also describe any changes in benefits 
exempted from cost-sharing, as well as any newly-imposed cost-sharing.  
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As mandated under PPACA, Preventive Care benefits were exempted 
from cost-sharing.  There were no other changes in enrollee/insured 
cost-sharing compared to the prior year. 
 
Based upon our rate filing PF-2010-01968 the average rate change 
ranges from $5.94 to $8.93 and the percentage change ranges from 
3.0% to 4.6%. 



22) Describe any changes in enrollee/insured benefits, including but not limited to 
hospital inpatient, hospital outpatient (including emergency services), physician 
and other professional services, laboratory services, radiology services, and other 
benefits (describe), compared to the prior year, associated with the submitted rate 
filing, and quantify the impact of each change on each of the rates included in the 
filing. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
23) Submit the required actuarial certification, described in Guidance 1163:2, under the 

“Supporting Documentation” tab in SERFF. 
 

 Submitted 
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Change #1: Removal of lifetime and annual limits for essential benefits. 
 
Change #2: Dependents will be covered up to age 26. 
 
Impact for #1 and #2:  1% 
Note: The 1% change in the rates has not been requested. 



24) Changes in administrative costs 
 
Administrative costs are the costs defined in Sections 158.150, 158.151, 158.160, and 
158.161 of 45 Code of Federal Regulations Subtitle A, Subchapter B, in the interim final 
rule issued by the Department of Health and Human Services on December 1, 2010 at 75 
Federal Register 74924-74926.  Using those definitions, describe the administrative costs 
for the policy forms included in this filing for the year prior to the requested rate increase, 
then also describe any changes in administrative costs, compared to the prior year, 
associated with the submitted rate filing, and quantify the impact of each change on each 
of the rates included in the filing. Changes should be shown separately for the costs 
defined by each of the sections of Code of Federal Regulations listed above in this item. 
(Does not apply to rates for new products.) 
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Activities that improve health care quality- costs are projected to be 
0.5% of premium for both the current and projected rating periods. (§ 
158.150) 
 
Expenditures related to health information technology in meaningful use 
requirements- until conversion to ICD-10 expenses can be included in 
this category.  Costs will be minimal; estimated at 0.1% of premium for 
both the current and projected rating periods. (§ 158.151) 
 
Other non-claims costs- costs are projected to be 24.7% of premium for 
the rating period and 27.6% for the current period.  Note that the largest 
component of these costs are for agent and broker fees and 
commissions which are paid as a percentage of premium. (§ 158.160) 
 
License and regulatory fees- costs are expected to be 1.3% of premium 
for the rating period versus 1.1% in the current period.  This decrease is 
due to the impact of income taxes as the company is projecting to earn 
a loss of 3.6% in the rating period versus a loss of 2.8% in the current 
period.  (§158.161) 
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26) Comments. Place any needed comments here. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
#632743v16  



Appendix A: Comparison of Claims Cost and Rate of Changes Over Time
Health Net Life Insurance Co
Salud Individual & Family Plans - PPO

Policy 
Form Plan Grouping Aggegrate Benefit Category

Projected 
Health Care 

Costs

Annual 
Rate of 
Change

12-month 
Health Care 

Costs Ending 
Dec 2010

Annual 
Rate of 
Change

12-month 
Health Care 

Costs Ending 
Dec 2009

Annual 
Rate of 
Change

12-month 
Health Care 

Costs Ending 
Dec 2008

P32301 Salud Hospital Inpatient $59.14 14.5% $47.93 -16.7% $57.57 -26.5% $78.29
P32301 Salud Hospital Outpatient (Including ER) $34.74 14.5% $28.00 -36.5% $44.09 362.9% $9.53
P32301 Salud Physician/Other Prof Services $38.93 14.5% $31.41 18.1% $26.58 13.7% $23.38
P32301 Salud Prescription Drug $13.86 12.5% $11.42 97.0% $5.80 48.2% $3.91
P32301 Salud Laboratory (Other Than Inpatient) $3.56 14.5% $2.86 5.3% $2.72 80.8% $1.50
P32301 Salud Radiology (Other Than Inpatient) $8.61 14.6% $6.78 101.6% $3.36 81.5% $1.85
P32301 Salud Other (Describe) $0.78 14.5% $0.62 -72.4% $2.24 4.3% $2.15

Health Net of California
Actuarial, Individual

#20
HN-CA IFP PPO Salud CDI Rate Filing Form 2011-07-26 v1.xls
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